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"™U'S Department of Labo Form approved
Office ::f IPabor-Managemerm FORM LM'30 Office :fd mml

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 12150188
Expires 11 30-2006

EMPLOYEE REPORT
This repor is mandatory under P L, 86-257 as amended Faihure to comply may result in criminal prosecution fines or cnvl penalties as provided by 28 U § C 438 or 440
oy~ - -

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Fiie Number v [ 7735 | 2 Fiscal Year Covered From
23/ [/ [0F7] mwouen [12)/ B3 /o4 ]

3 Name and address of person filing 4 Name fila number and address of labor organization

Name | forRiEx N[ Rorreny 1| Neme [TEgnsrmec doatl drumo e dPEL S T - 7 |

Labor Organzation File Number

PO Box Bidg RoomNo Wany [~Z7 "2/ /| PO Box Bulding and Room Number ifany[™ - |
Street | 300 Sourd Gramd £LvQ || Steet| 200 Sovry Seans Bive |
cty [ 57 dowrs | oy [27 downs : J
state [ 150 o€y | 2P code+4 (63703 || swate [mpsciros | 2P Code +4

§ Paosition in labor organization
s Lﬁzﬂdgu fs’fge’sgﬂﬂﬂm‘ |

-

Fd

Enter appropriate data below i during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
(except as speclfied in the excluslons set forth In the Instructions)

A. Held an interest in engaged in transactions (including loans} with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

& Name and address of Employer (Including trads name if any) 7 a Nature of interest, Transacton or income
Name | - ] N
% >
Trade Name if any | e i - .
o b
i
¢ | i.. | 5

F QO Box Bldg Room No ifany l“

7b Amount.
stoet [ T S
City | - * ! r
state | | 2P code +4
Signature

16 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted In this report (including the information contained in any accompanying decuments) has been examined by the signatory and is to the best of the
undersigned's knowledge and belief true correct and complete (See the section on penalties in the instructions )

Signed % W Cn lﬂm L l_i? 743 < I

Date Telephone Number
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R \

Name of Person Fiing  frzie2 /) ,//;F.,gz); File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of wiuch consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or seling or Jeasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor arganization Is interested

8 Name and address of Business (including trade name if any) 9 Business deals with
Neme | 1 G Zovp HeRoH #ldd  (61HP) |

"] a Labor Organization

Trade Name if any l I

5 b Trust
PO Box Bidg RoomNo ifany |_SV/T¥ 400 ]

D ¢ Employer
steet| J11 Cotsointz dFFICE DI |
o [ £t Gy |
State |27, S Socrss | 21P Code +4

11 a Nature of such dealing

N GHP 72 A S?Ault!ﬁ:wmﬂ Fo ST Lan s nsoe
LT Ldows Lagot Heae Zysrirer | Moy IHEHTIE , ST Lovss Enses Kezmeait Tusssidur€

Plovings A MEVICAL Pla ((Titovoi Cotlecs sve
Bat 6aniw §) 0 Menfexs 15 Teamirr s Lotat E4F

10 {8 b or 8 c is checked give trust or employer's name

Trade Name if any f i

PO Box Bidg RoomNo fany f l

street| 300 Seoqy &Zand_ KLyD ! e
11 b Approximate dollar value of such dealing (#7200 4¢ 3__ 00 |

cty | g7 Jouss | 112 8 Nature of interest held or income received

state {17 sSoced] | 2P Code+4[£3/0 3 Hotroay &,rr

12b Amount 75 o0 ]

C Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Consuttant 14 8. Nature of payment.
(including trade name if any) -~ -
Name | !
Trade Name if any | 1
¢
PO Box Bkg RoomNo ifany | I
Streat{ )
oy | - N ] L
e N —— LY E— ,, :
13 b Is the Business an Emplayer D or Consultant [-_-] ? 14 b Amount of payment,
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File Number U

Name of Persan Flling /4,-‘,“ m /gt-‘rg’x\/
J

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which conststs of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

& Name and address of Business (including trade nams if any)
Neme [ I mERicald I torns 2iFE Linsokamcr Grpy. |
]

PO Box Bidg RoomNo ifany |[£ ¢ fex 2408 |

Trade Name if any '

Stroet [ |
cy [ aco |
state | 7 FXAS ] 2P code +4

9 Buginess deals with

figl @ Labor Organization

(] b Tnst

D c Employer

10 H8 b or 8 c. Is checked give trust or employer's hame

Name | |

Trade Name i any ' !

PO Box, Bldg RoomNo ifany | |

11 a Nature of such dealing

Insotancs Coplry mackess policws Tr Unsow Memoacs
Rt THOL FrmskaxS By Hawnb INRAMQ 1708 AB0T

N CasT Hno srurs Humindle GoycradE i lar Sy
TRE Usirop 4p 148 memBe sip  THE INWHop OF Loy
HAS M 1T Lo fae] st Unsow mom@ees

[N Prrown ]

Street[ ]
11 b Approximate dollar vaiue of such dealing
Clity I I 12 a Nature of interest held or income received
State l E ZIPCode+4f:::] N LO8T ACCrocmtnl DERTH INSPAANEEF /%aly

(0enm LewsrT HB2590), 4 18 mave puncosis™ %
ALl menbCi WF TCAm CraRs licat (3F

12 b Amount

or from any labor refations consultant to an employer any payment of money

C Receolved from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 a. Name and address of Emplayer or Labor Relations Consultant
(including tracde name, if any)

Name |_ |

Trade Name ifany |

PO Box Bidg RoomNo lfany | ]

Strest | |
i |
laPcode+a [ |

cry |

State L )

14 a Nature of payment.

?

13 b Is the Business an Employer D or Consuitant D

14 b Amount of payment.

Pmminy

Form LM-30 {2003)
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——-——-~—The transactions, dealings and interests that are detailed in the attached Form LM-30 represent
my good faith effort to reconstruct the reportable occurrences for the period of January 1, 2004
to December 31, 2004 Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and one or more 1tems may have been umintentionally omutted If, in the future, 1t
comes to my attention that there exists a transaction, dealing, or interest that should have been
reported for the penod of January 1, 2004 to December 31, 2004, I will promptly file an
amended Form LM-30

Y o
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